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ntroductior

Death rates for suicide have continued to rise both nationally and in Indiana despite efforts to
curtail these trendsBased on recent data (2018), suicide i®p 10 leading cause of death in
Indiana for people aged 164 years andsthe 11th overall lading cause of death for all ages.
While each suicide death or attemjs different, there are ways to address the multiple factors
involved. Suicide prevention efforts muglize different strategies, require a wide range of
partners,coordinate commuity response languagend draw on a diverse set of resources and
tools.

This toolkit is aimed to help address the need for practaad, when possibldndianaspecific
toolsfor various sectors/professional§hefirst portion of this documentetailsnew suicide
trends based on 2018 datand the second portionf the documentincludesbest practice

tools for the following groups: healthcare, first responders, government, stakeholder groups,
justice, employers, faitibased, media, coronerfamily, education andpopulations of special
consideration

This toolkit was developed in partnershigthe Suicide Learning Collaborative, a multi

disciplinary working group addressing suicide in Indiana, and the Indiana Department of

I SHtaGKQa CliltAde wSOASSE | yYyR t NBGSYyilAz2y S5AGAaAAZ2Y D ¢ KNR dzAK 2 dzii
members of the Collaborative were &skto supply relevant tools to their topical area as well

as provide feedback on proposed tools.

The hope for this document is that professionals from these various subgroups can utilize these
tools in their work. While none of these sections are fullynprehensive for suicide

prevention, there are many toolkits that specialize in just one of these topics. This toolkit serves
as a simplifiedaction-oriented version of the other toolkitsThe tools highlighted in this toolkit

are primarily baseff existing national toolkits and best practice guidé% do recommend
professionals read through other professispecific toolkityeferencedfor further context and

detail.



Indiana has a consistently higher suicide rate when Suicide is the most preventable
compared with the national rate. cause of death and yet it

CDC Welbased Injury Statistics Query and Reporting System, National . .
Center for Injury for Injury and Prevention Control, Rate per 100,000, continues to be araglc,

2011-2018. frustratingly neglected issuier
Indiana.According to the CDC
Web-based Injury Statistics
Query and Reporting System
(WISQARS), the averaggdar
Indiana rate of suicide in th&JS overall
between 2015 and 2018 was
14.25 per 100,000 people. The
National suicide rate in Indiana was
slightly higher, at 15.66 per
100,000people Likewisesuicide
has continued to surpass both
2001 2006 2011 2016 motor vehiclerelated deaths and
homicides, per the graph below.

Suicides occurred at twice the rate of homicideslndiana based on 2018 datapicideis the

11" leading cause of death among all age grotipgath due to suicide is most prevalent

among individualsages10 to 54years for whomsuicide ranksn the top 5causes of death. " commented [SC1]:(wording?) Among individuals aged 1|
According to IDOH Vital Records data, between 2015 and 2018wheeest, 177 deaths by to £, Tor wheim swielde )
suicide in Indiana. This equates to around 3 deaths a day in the state of Indiana alone.

Suicide deaths haeatinued to surpass both mot

vehiclaelated and homicide deaths in Indiana.
IDCH, Vital RecordfRate per 100,00®2011-2018.

H/./.§. Suicide
./f -0 -0—

Motor vehicle
related deaths

Homicide

2011 2012 2013 2014 2015 2016 2017 2018



Means of deaths:

The majority of suicide deaths in Indiana are firearm

related.

There are mU|t|p|e meanssed in IDOH, Vital Records, Rate per 100,000, 20083.

deaths due tolsuicide Firearm
related

deaths Firearm
5 5 % account related

. for the
Qf su_|C|de deaths greatest Hanging,
|fr1 Indlanala':eOI share of strgngulation,
irearm related. L an
IDOH, Vital Records, 202818. ZZ;IS: in suffocation
Indiana Self
This is followed by deaths due tc poisoning and
hanging, strangution and intentional
ging, g overdose

suffocation, which account for

another 27.4% of suicide deaths
Selfpoisoning and intentional Other
overdoses account for 11.4% of

suicide deaths.

Other means of intentional seifijury deaths are much less commbuat include intentional
drowning, jumping from a high place, jumping before a moving obgttcrashing a motor
vehicle. Collectively, these other causes account for only 6.1% of suicide deaths in Indiana.

Race:

The prevalence and risk of suicide diffeysrace/ethnicityin Indiana. White, nofHispanic
people account for 90% of all suicide deaths in Ind@dunéng 20152018 Black norHispanic
In Indiana, the white population had the highest rate of suicide ~ people accounted for

deaths, almost twice as high as the rate among the black 6%of suicide deaths
population. followed by Hispanic
IDOH, Vital Records, Rate per 100,000, 22088. (any race) with 3%All
other races account for
715 1% of suicide deaths.
Thesepercentages,

however,must be
looked atproportionally

383 in comparison to the
252 entire population. That
e is why, in the graph to
the left, rates were
White, non-hispaniBlack, non-hispanidispanic, any race Other used.



Education:

Of individuals who died by suicide in Indiana from
One key demographic  20152018,64% had a high school diploma or less
difference in suicide IDOH, INVDRS, Count, 2P(H8.
deaths in Indiana is
iy RA@ARdzZ £ &aQ
levels at the time of their
death. From 2012018,
the data shows that 64%
of individuals who died
by suicide in thestate of
Indiana had a high schoo
diploma or less. This is
high when compared to .
0KS 3ASYSNI{ pmm

percentageof 38.6%. <=8th  9-12th High school Some Associate Bachelor Master Doctorate Unknown
grade grade or GED college
grad credit
Gender:

Deaths due to suicide occurred much more frequently among males than females in Indiana.
During 201518, Indiana saw ovdour times as many male lives lost to suicide as female lives as
shown in the graph to théeft.

Males in Indiana experie¥béds many -
deaths to suicide in Indiana when compared to ~ This disparity betweegenderscannot
females. be overlooked as it lesignificant

IDOH, Vital Records, Count, 262%18. influence on other trends. For example,
national research has shown that more
women attempt suicide, but more men
die by suicidé® One reason being that
men use more lethal mearis.

In Indiana, men are more likely to die
by suicide througliirearm-related self
injury or hanging, strangulation and
suffocation seklinjury deaths.This
information is reflected in the graph on
the next page. This trend in men being
more likely to utilize firearms is seen on
a national level as well.




Males in Indiana had higher numbers of suicide deaths due to all means when compared

to females. The disparity was largest amongefaedrand hangiredated deaths.
IDOH, Vital Records, Count, 2418,

o .

Male

Firearm-related

Age:

Hanging, strangulation, and
suffocation

Womenwho died by suicide were
on average younger than men,
with an average age of 43.5 years
compared to 45.4 years among

45yrs.

The average
age of all
suicide
deaths in
Indiana.

IDOH, VitaRecords, Rate
per 100,000, 2012018.

men. When
broken down
into age groups,
70% of suicide
deaths in
Indiana occurred
between the
ages of 25 and
64.Deaths
within these age
categories have

significant impacton the
population as these ages are
typically reflective of workingged
adults. Youth suicide rates have
recently been increasing, with
Indiana ranking in the top ten
states forpercentage increase in suicide death rates among persons ag2d. the
percentage increase rate from 20@D09 to 20162018 was 59.2%In 20162018, the suicide
death rate for persons aged 4 in Indiana was 12.1 per 100,000, falling above the USata

10.3%0

Self-poisoning and intentional
overdose

Other

70% of suicide deaths in Indiana occurred between the

ages of 264.
IDOH, Vital Records, Rate per 100,000, 20083.

10to 14 8.5
15-24 64.2

25-34 83.9

35-44 86.9

45-54 93.1

65-74 60.8
75-84 63
85+ 64.1

(o))



Marital status:
Individuals who were married at the time of death had the

lowest rate of death by suicide, compared to individuals

Relationship troubles or ' \vere divorced who died at a rate almost 3x as high.
changes in relationship IDOH, Vital Records, Rate per 100,000, 2Z01E8.

status are thought to be
major stressors in life
These stressorsan
factor into the
circumstances behind
deaths by suiciddn
suicide deaths between
20152018, at least 512
individuals (27%) were
documented to have
experienced
interpersonal violence
and 127 individuals
(5'4%) were documented Married Divorced Separated Widowed Single
to have a family
relationship issue.

The marital status of people at the time of their death can estimate this effect, though it does
not measure how recent changes in marital status may have occurred. The different rates of
suicide among marital groups differs between genders.

Males in Indiana died by suicide at a higher rate than females in Indiana for all marital
status types. While the rate of death by suicide was high among divorced men and women,

the rate for widowed males and females had the widest gender gap.
IDOH, Vital

Female

Married Divorced Separated Widowed Single



Veteran status:

Among adult deaths due to suicide in
Indiana, 701
(21.2%) were noted
as having ever
been a part of the
US Armed Forces.
Using 5year
Census estimates,
the rate of suicide
amongveteran
adultsin Indiana
was found to be
significantly higher
the non-veteran
adultrate.

Adult
veterans are

2.5X

more likely to
die by suicide
than non
veteran
adults.

IUS Census Bureau, Rate.

When comparing veteran and civilian suicide
death rates, veterans were more likely to have a

firearnrelated suicide.
IDOH, Vital Records, Rate per 100,000, 220B8.

Firearm-related

Civilians

Overdose-related

Hanging-related -

Other

Circumstances

Of individualgho died by suicide with a
documented mental health diagnosis,

75% were diagnosed with depression.
IDCH. INVDRSCount.20152018.

Anxiety disorder

Schizophrenia

The DOHDivision of Trauma and
Injury investigates deaths due to
injury, including those due to
intentional selfinjury. This
information is all input into the
Indiana Violent Death Reporting
System (INVDRS database run in
partnership with the Centers for
Disease Control and Prevention.
While data on circumstances is
limited from the INVDRS, well
detailed reportsprovidesome
circumstantial information. For
example, from 2012018, 46.4% of
cases where circumstances were
available documented some type of
mental illness. Thalentified mental
illnesses from thatlataare shown in
the graph on the left. The most
frequent diagnosis among individuals
where circumstances were reported
was depression or dysthymia.



This type of investigation captures  Location of Death
measures surrounding the IDOH, INVDRSCount,2018.
circumstances of the death beyonc

the demographics listed on the

death certificate. The circumstance

to every question are not always

available or knownhowever,

looking at what is knen can give a

Fri((a:::jrs of common circumstantial 7 8 % 5 % 4%

. House/Apartment Motor Vehicle Natural Area
For example, in the same sample

looked at previously (2018018), it

was found that at least 633

individuals who later died by suicid  Of individualgho died by suicide where

had a history of suicidal thoughts  circumstances were known betwee@@D8,539%

(27%)and at least 462 indiduals  \yere documented to be in a depressed mood.
expressed suicidal inteif19.7%) IDOH, INVDRSCount,20152018.
Though tlese statisticsare not

reflective of all suicide deaths in

20152018,they helpto illustrate Depressed Mood
some of the circumstances
surrounding the death. Mental Health Problem

Intimate Partner Problem

Of individuals who died by suicide
in Indiana, the majority of cases

did not include a suicide .note
IDOH, INVDRS, Count, 2€2®1 8.

Alcohol Problem

Physical Health Problem

Argument

Job Problem

Family Relationship
Problem

Financial Problem

Other

The graphics from were taken from Noun Projéc dza S o6& =~ a xh
by Cho Nix, Christmas Tree by Daniela Bapfitand here:thenounproject.com. 9



Deaths by suicide in Indiana
CDC19992018.

Jannings

Washington

Orange 17.7
164

Craaford
16.1
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https://fsph.iupui.edu/doc/research-centers/EPI_2019_Web.pdf

Introduction

Healthcare professionals work every day to improve the
health and wellness of their patients. As such, healthcare
professionals should be prepared to treat a patient
experiencing suicidal ideation or following a suicide
attempt. Being prepared can simply mean screening ev
patient and having the policies and protocols in place to
assistpatients presenting with suicide ris®n an
individual levelthis can be having a protocol in place
after a patientdiscloseshey are experiencing suicidal
ideation. On a populatiofevel,this canmeanevaluating
the current hospital screening and discharge protocol.

Data trendsclealy showthe need for greatehealthcare engagement. For exampééter
patients leave inpatient psychiatric care, their suicide death rate is 300 times higher in the first
week and 200 times higher in the first morttian that ofthe general populatioR. The

AYRA DA Rz frémainsshigiifad ApRchrdednénths after discharge giod some, their
elevated risk persists longéP.Additionally, a recent study found that individuals who
presented in emergency departments (EDs) with deliberativerseth had a suicide rate of
56.8 times higher than demographically similar individuals the year after theifV’iose

with suicidal ideation had a 31.4 times higher ré&tin fact, one out of seven people in the
United States who died by suicide had contact with inpatient memalth services in the year
before their deathf Of individuals who later died by suicid#6%had a mental health diagnosis
and 90% had shown symptoms of a known mental health condition.

HealthcareResources

Warning Signs of Suicide

Screening Tools Guide

Safety Planning Guide

Suicide Safety Planning Template

Discharge Protocol

After a Suicide Attempt: What FamiMembersNeed to Know

After a Suicide Attempt: What Family Members Need to Know
0 *Also included in the Family and First Resger sections of the toolkit

Provider SeiCare Checklist

Suicide Training:ealthcare (p. 26-208)

= =4 -8 -8 -8 -89

= =
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Warning Signs
Suicide

Talking about wanting to die or to kill onest
Looking for a way to kill onese

Talking about feeling hopeless leaving no
purpose

Talking about feeling trapped or being
unbearable pain

Talking about being a burden to othe
Increasing the use of alcohol or dru
Acting anxious, agitated, or reckle
Sleeping too little or too muct
Withdrawing or feeling idated
Showing rage or talking about seeking rever
Displaying extreme mood swing
If a patient is showing some or all o

signs, the provider should connect the
with further car

] Indiana
o . Department

¢CKA& 61& RFLISR FNRBY {!+9{Qa &2 NyA D —of
https://www.sprc.orgledguide: y R %SNB { dzA OARSQa GLRS Health

https://save.org/abc ningsignsrisk-factorsprotecti ors/



https://www.sprc.org/edguide
https://save.org/about-suicide/warning-signs-risk-factors-protective-factors/

SCREENING TOOLS GUIDE

There are several different screening tools that healthcare facitiéesutilizeto decide whatcourse of

action needs to be taken with a patieptesenting with suicidal ideation or followingsaicide

attempt. Below is a guide dhe tools that will be mentioned in the subsequent pagé$course, this

screening process may look different dependimgthehealthcareT | OA f A 1@ Q& JaRdanaa A 2y LINR OSa a

of these tools should evedB LI + OS + LINREGARSNDRE 0Sad 2dzRIYSYyid 2NJ SELISNASYyOS®

Type of Tool Used With Tells You

Primary Screening  Every ED patient or patients

o i e (e Fliors Whether suicide risk is present or absent

Secondary Screening Pat_ient \_N_ith some suici_de risk Whether'discharge following I_ED-based
Tool (Decision as identified through primary  interventions may be appropriate or further
screening, patient disclosure, assessment by a mental health specialist is
Support Tool) or other indicators needed to make a disposition determination

Patients with suicide risk who
score positive (greater than or
equal to 1) on the Decision

Comprehensive Support Tool I nformation about a
Suicide Risk protective factors, immediate danger, and
Assessment Note: If resources permit, a  treatment needs

suicide risk assessment may
be used with any patient with
suicide risk.

If providers are implementing a screening protocol in a clinical practice, it can be helpful to refer to tools

ddzOK | a4 GKS {dZAOARS t NB@Syilarzy wSaz2dzNDODS / SyiSNDna {dzi OARS t NB@SyiAz2y
http://lwww.sprc.org/sites/default/files/Final%20National%20Suicide%20Prevention%20Toolkit%202.15

.18%20FINAL.pdf

| Indiana
¢KAa BFa FRILGSR FNRY {tw/ Q& a/l NAy3 Department
JdzA RS T2NJ 95Qa5¢ htisV/@wv.sprt.ofg/edgBidesh@ Zmp R K
{dA OARSQa GLRSy Eek & Bro/®ckithgeRtify K S NE 13 Health


http://www.sprc.org/sites/default/files/Final%20National%20Suicide%20Prevention%20Toolkit%202.15.18%20FINAL.pdf
http://www.sprc.org/sites/default/files/Final%20National%20Suicide%20Prevention%20Toolkit%202.15.18%20FINAL.pdf
https://www.sprc.org/edguide
http://zerosuicide.edc.org/toolkit/identify

Primary Screening Tool

Differenthealthcare entitiesise different types of primary screening tooBometimes, this can be
explained by examininghether the organization itself will provide the comprehensive care after a
patient is found to be at riskSome initial primary screening tools organizations esginclude:

9 Patient Health Questionnaire (Pv 0

1 Suicide Assessment Figtep Evaluation and Triage (SAFE

1 ColumbiaSuicide Severity Rating Scalg[ (€ w { 0

1 AskSuicidd ONBSy Ay 3 vdzSadAazya o! {vo
9 tFdASYydG {FFSTHe { ONBSYySNI ot {{

If organizations hare having difficulty choosing a primary senegtool, they can refer to:
http://zerosuicide.edc.org/webinar/screeningnd-assessmensuicidehealth-care settings

SecondarnyScreening ToadDecision Support Todl
The Decision Support Tool is a secondary screengtigimentdevelopedto help ED providers make

RSOA&A2Yya lo2dzdi GKS OFNB 2F [ Rdf i LI GASyGa 6AGK AadAOARS NRAL® L

safety needs may be met in the outpatient environment following a brieb&&2d intervention or
whether evaluation from a mental health specialist may be needed first. The tool is designed for use
with adult patients who have been identified as having suicide risk and who have the capacity to make
health care decisiondn the Decision Support Tool, thallbwing questions are asked:
9 Transition Question: Confirm Suicidal Ideation (not a part of scoring)
o Have you had recent thoughts of killing yourself?
o *Is there other evidence of suiciddeation, such as reports from family or friends?
1 Thoughts of carrying out a plan
o Recentlyhave you been thinking how you might kill yourself?
o *If yes, consider themmediatesafety needs of the patient.
1 Suicide intent
o Do you have any intention of killing yourself?
1 Past suicidattempt
o Have you ewetried to kill yourself?
1 Significant mental healthondition
o Have you had treatment for mental health problems?
o Do you have a mental health issue that affects your ability to do things in life?
i Substance use disorder
o Have you had four or moKgmale) or five or more (male) drinks on one occasion in the
past month or have you used drugs or medication for finadical reasons in the past
month?

o Has drinking odrug usébeena problem for you? _{ commented [SC3]:Ever been?

1 Irritability/Agitation/Aggression
o Recently, haw you been feeling very anxious or agitated?
o Have you been having conflicts or gettintp fights?
o Isthere direct evidence of irritability, agitation, or aggression?
A quick guide of the Decision Support Tool can be found here:
https://www.sprc.org/sites/default/files/EDGuide quickversion.pdf
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https://www.sprc.org/sites/default/files/EDGuide_quickversion.pdf

Comprehensive Suicide Risk Assessment

Mental health evaluations conducted during the ED visit should include a comprehensive suicide risk
assessment that goes beyond the secondary screefling purposef the risk assessmeigto

determine whether the patient is in immediate danger @odnake decisions about treatment. Three
direct warning signdisted belowpredictthe highest likelihood ofuiciderelated behavior®ccurring in
the future. Observing these warning signs warrants immediate attention, mental health evaluation,
referral, orconsideration of hospitalization to ensure the safety, stability and security of the individual.

Communicationwith Signs of Suicidal Ideationwriting or talking about suicide,
wishingto die, ortalking aboutdeath (threatening to hurt or kiBelf) or intention to act

on those ideasPatients should be directly asked if they have thoughts of suicide and to
describe them. The evaluation of suicitationshould include the following:

0 Onset (When did it begin)

o Duration (Acute, Chronic, Recurrent)

o Intensity (Fleeting, Nagging, Intense)

o Frequency (Rare, Intermittent, Dailynabating)

o ! OGADBS 2NJ LI aaAQBS ylIGdz2NBE 2F GKS ARSFGAZY
YeasSt ¥Qo

o Whether the individual wishes kill themselves or is thinking about or engaging in
potentially dangerous behavior for some other reason (e.g., cutting oneself as a means
of relieving emotional distress)

o Lethality of the plan (No plan, Overdose, Hanging, Firearm)

o Triggering eventsr stressors (Relationship, llineksss)

o What intensifies the thoughtand what distracts théhoughts?

o Association with states of intoxication (Are episodes of ideation present or exacerbated

only when individual is intoxicated? This does not maketless serious; howeyenay
providea specific target for treatment)
o Understanding regarding the consequences of future potential actions

Preparations for Suicideevidence or expression of suicide intent, and/or taking
steps towardsmplementation of a plan, makingrrangements to divest responsibility

for dependent others (children, pets, elders), or making other preparations such as
updating wills, making financial arrangements for paying bills, saying goodbye to loved
ones, etcPatients should be askexbout the following:

0 The evaluation of intent to die should be characterized by:
A Intensityof the desire to die
A Intensityof determination to act
A Intensityof impulse to act or ability to resist the impulse to act
o The evalation of intent should be based on indication that the individual:
A Wishes to die
Means to kill him/herself
Understands the probable consequences of the actions or potential actions
Hasthought about a lethal plans ableto engage that planand is likely to carry
out the plan

> > D> >
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SeekingAccess oiRecentUse oflLethal Means- such as weapons, medications,
toxins,or other lethal meansClinicians should evaluate preparatory behaviors by
inquiring about:

o Preparatory behavior likgracticing a suicide plan. For example:
A Mentally walking through the attempt
A Walking to the bridge
A Handling the weapon
A Researching for methods on the internet
o Thoughts about where they would do it and the likelihood of being foimerrupted?
o0 Action to seek access to lethal means or explored the lethality of means. For example:
A Acquiring a firearm or ammunition
A Hoarding medication
A Purchasing a rope, blade, etc.
A Researching ways to kill oneself on the internet
o Action taken or other stegsy’ LINB LI NAy 3 (G2 SyR 2ySQa fAFSY
A Writing a will, suicide note
A Giving away possessis
A Reviewing life insurance policy
o Obtain information from sources such as family membegmedical records.

Througtout all these steps, keep in mind the following:

w Treat patients with suicide risk in the same manner you would treat those with other medical
emergencies.

w 9ELINBaa OFNB T2NJ KAa 2N KSNJI O2YF2NI FyR RAIyAGEesr &dzOK a Fftftz2gAay3
unlessit is necessary to disrobe.

w Build rapport. This increases trust and may help patients share information more readily and
honestly.

w Collaborate with the patient. Ask for his or her opinion. Attempt to engage patients in decision
making even if they doot initially agree and only make promises you can keep.

w Check in with the patient regularly to see how the ED visit is going. Provide information about what
to expect during the visit and patient rights.

w When possiblemaintain provider continuity fopatients experiencing suicidal ideation notify the
patient in advance when provider assignments change.

w 2A0K GKS LI GASY(dQ&a LISNIMAAEA2Yamlyidkd a8 (NHzZGIGSR Ay F2NXIEf OF NEB3IAGSN
outpatient providers in treatment decisions and dischamanning.

w Offer the support of a certified peer specialist for the patient during his or her visit.

w Keep in mindome individuals may not be as forthcoming with suicidal ideation, depending on their
background and situation. This could be duedtgious reasonse(g.,believing those who die by
suicide go to hell) or fears of confidentialig.g.,living in a small inteconnected community).
Reassure the individual that helpasailableand they are not alone.

w Throughout all healthcare settings, it is vital to reinforce resources like the National Suicide
Prevention Lifeline (Call800273y Hpp ®¢! [ Y8 2MNI)GSEG dLbé (2 Tnwm
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What are the steps after the plan is develg

ASSESEe likelihood that the overall safety plan will bsed,and problem
solve with the patient to identify barriers or obstacles to using the plan.

DISCUS#&here the patient will keep the safety plan and how it will be
located during a crisis.

EVALUATIEthe format is appropriate for patieiis capacity and
circumstancesConsider if there should be any social media elenzént
protectionincluded ifthis is a sensitive point for the patient.

REVIEWhe plan periodically whethe patients circumstances or needs
change.

This tool was originallgeveloped by the WICHEenterfor RuralMental HealthResearchand the Suicide Prevention
Research Center. The original document can be found here:
http:/iwww.sprc.org/sites/default/files/SafetyPlanningGuide%20Quick%20Guide%20for%20Clinicians.pdf

SafetyPlanningsuide©2008BarbaraStanleyandGregoryK.Brownisreprintedwith the exprespermission othe authors.No
portion of the SafetyPlanningGuidemaybereproducedwithout their expresswritten permissionYoucancontactthe authors
atbhs2@columbia.edar gregbrav@mail. med.upenn.edu.

17

A Quick Guide for Clinicians

WHAT IS A SAFETY PLAN?

A Safety Plan ismioritized written list of coping strategies and sources of
support patients can use who have been deemed to be at high risk for
suicide. Patients can use these strategies before or during a suicide crisis.

¢KS LIy Aa ONRASTIdsjddiskegsytdmdd. LI GA Sy dQa

WHO SHOULD HAVE A SAFETY PLAN?

Any patient who has a suicide crisis should have a comprehensive suicide
risk assessment. Clinicians should then collaborate with the patient on
developing a safety plan.

HOW SHOULD A SAFETY BONEBE

Safety planning is a clinical process. Listening to, empathizing with, and
engaging the patient in the process can promote the development of the
Safety Plan and the likelihood of its use. While this is a clinical process,
anyone can create safetyasi as this is a vital step in suicide prevention.
Individuals do not need to be mental health professionals.

DEVELOPING AWNELEMENTING THE SAFETY PLAN

The following section outlines the six steps in building and putting into

action a safety plan.
[ | i
Health
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